N.J. DEPT OF ENVIRONMENTAL PROTECTION
DIVISION OF SOLID AND HAZARDOUS WASTE
BUREAU OF HAZARDOUS WASTE REGULATION
MEDICAL WASTE GENERATOR REGISTRATION UNIT
(6009)984-3448

MEDICAL WASTE GENERATOR REGISTRATION AND FEE SUBMITTAL FORM
THE INSTRUCTIONS ARE ON THE BACK

A. Nane of business owner

FOR COFFI O AL
DEP USE ONLY
GENERATOR |1 D NO

APPL| CANT I D NO

FEE RECEI VED

CHECK NUMBER

B. Name of busi ness

DATE PROCESSED

C. Business mailing address:

1. Street address

2. Gty County State ZI P
3. Tel ephone Cont act person

D. Business l|location (site) address:

1. If sane as C above, mark "x" here_ , skip to E bel ow.

2. Street address

3. Gty County State

E. Tax |.D. nunber

F. SI C nunber

G Do you have nore than one business? Yes or No (G rcle one)

H. Fee cal cul ati on:

1. Projected nedical waste generation

2. Cenerator category number ———Fee anount

I. Certification and signature:

1. This is to certify that the information contained in this
formis correct and conplete to the best of nmy know edge.

Nane( print) Title

Nane( si gnat ur e) Dat e si gned



I NSTRUCTI ONS FOR COVPLETI NG REG STRATI ON AND FEE SUBM TTAL FORM
FOR GENERATORS OF REGULATED MEDI CAL WASTE( RMWY

Print or type all information.

Do not wite in the section entitled "for official DEP use only."

If a site does not generate regulated nedical waste as defined at
NJ.AC 7:26-3A.6 you are not required to register with this departnent as
a generator of regul ated nedical waste

A. Enter the nane of the person(s), partnership or corporation that owns the
busi ness.

B. Enter the name of the business. Enter the trade name if different than the
busi ness name.

C. Enter the mailing address where all correspondence and invoices are to
be sent. Enter the nanme and phone nunber of the contact person at the
mailing address. Al phone calls wll be mde to, and al

correspondence will be addressed to, this person's attention

D. Enter the address of the business where it is physically located. |If the
street location is the sane as the mailing address, mark an "x" in the
space indicated and | eave the other |ines blank

E. Enter the tax identification nunber of the business.

F. Standard Industrial Cassification(SIC). This system was devel oped by
the federal government to provide a nethod to define industrial categories
in accordance wth the composition and structure of the nationa
economy. Please review the Standard Industrial dassification Nunbers
to determine the SIC nunber for the business. Select the best match. |If
none of the SIC codes match the service that your office provides,

pl ease sel ect number 8099.

STANDARD | NDUSTRI AL CLASSI FI CATI ON (SI C) NUMBER NO.

Veterinary Services for Animal Specialties 0742
Phar maci es 5912
Canps 7032
Funeral Services and Crematories 7261
Doctors of Medicine Ofices & Ainics 8011
Dentists Offices and Cinics 8021
Ost eopathy Offices and Cinics 8031
Podi atrists Ofices and dinics 8043
Health Practitioners Ofices & Cinics, not classified el sewhere 8049
Skilled Nursing Care Facilities 8051
Nursing & Personal Care Facilities, not classified el sewhere 8059
Ceneral Medical and Surgical Hospitals 8062
Psychiatric Hospitals 8063
Specialty Hospitals, except psychiatric 8069
Medi cal Laboratories 8071
Hone Health Care Services 8082
Ki dney Dialysis Centers 8092
Specialty Qutpatient Facilities, not classified el sewhere 8093
Health and Allied Services, not classified el sewhere 8099
El ementary and Secondary School s 8211
Col | eges, Universities and Professional Schools 8221
Research and Devel opnent Labs 8731
Commer ci al Testing Labs 8734
Correctional Facilities 9223
Heal t h Departnents 9431
Nati onal Security 9711

G If you have nore than one business or nore than one location for your
busi ness which are not registered, photocopy the Registration and
Fee Submittal Form as many times as needed. You nust submt a
conmpleted Registration and Fee Submittal Form for each unregistered



site where regul ated nedical waste is generated. A site is each
nonconti guous establi shnent.

H.  FEE TABLE: GCenerator Pounds of RMW

Cat egory Generated 12er Year per Site Base Fee
1 Less than 50 | bs. per year $ 85 per site
2 50 I bs. to 200 |bs. per year $255 per site
3 201 Ibs. to 300 |bs. per year $425 per site
4 301 I bs. to 1000 |bs. per year $850 per site
5 More than 1000 | bs. per year $2,950 per site
1. The registration year for generators shall extend fromJuly 22 through
July 21 of each calendar year and fees shall be payable by
August 20 of each calendar year. Enter the projected annua
amount of regul ated nedi cal waste in pounds that will be generated
at this site during the next twelve nmonths(which should be your
first full year of generating waste) even if you

are registering for a period of less than a full year

2. Select fromH above the appropriate generator category. Enter the
correct generator category nunmber. Select fromH above the
appropriate generator fee amount. |If you are registering for
a period of less than a full year, enter the correct generator fee
amount for a full year. Partial paynments are not accepted for a
partial year. At the beginning of next years registration
period an invoice will be sent to you based on that anmount. A space
will be provided on that invoice for you to nmodify, if necessary
the amount generated and the fee. Subsequent invoices will be
based on the pounds of waste generated in each preceding
registration vyear. Please review and nodify each invoice, if
necessary before mailing a check. No refunds wll be issued
after we receive a check.

Encl ose a check or noney order wth the Registration and Fee
Submittal Form nade payable to "Treasurer, State of New Jersey."

Do not send in a check without a form To assure that your
account is credited, the check nust be acconpanied by a form

l. This certification nust be signed by a responsible official or selected
agent of your business. If you require assistance in conpleting this
form contact the Medical Waste Registration Unit at (609) 984-3448.

Conpl eted registration fornms and fees are to be nailed to the:
NJ DEP

BUREAU OF HAZARDOUS WASTE REGULATI ON

MEDI CAL WASTE GENERATOR REG STRATION UNI T

PO BOX 414

TRENTON, NEW JERSEY 08625

Notify us if your registration informtion changes.

Make a copy of vyour conpleted registration form for vyour records. |If
your information on this registration formchanges in the future, send a
signed letter to us at the address above, on your business |etterhead.
Notethe old and the new information. Include your generator identification
nunber on al




